MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 262-018225

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
- ? :7 STATE FILE NUMBER
Registration District No, «ooem é.‘....?n’marv Registration District No. ____q_q_Z‘__--_Regimar's No. - -.‘[__-.._-_-_-

DO NOT WRITE
ON THIS STUB AMENDED 2
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Butlar a. STﬂi Bsouri b. COUNTY Butl er admission)
Rev. 4/59 2 b CITY 0¥ Gufside corperats Timits, give TOWNSHIP only) Length of stay in 1b <y Tnside Limits
w
= Town Poplar Bluff 7Da TOWN 13 gkt Yos g Ne O
t! / :2 9 z <. ;lg.!l_'.Pﬁ;TEOOF {If NOT in haspital, give location) Inside Limits d. .EIEEEEELS {If cutside, give location} Resids on Farm
R
2, 1.2 & 13 INSTTUTIOND o] ar Bluff Hosp. Yes g, No [ Gen . Del. O N
3 3. #AME OF PECEASED First Middle Last 4, DOA';I'E Month Day Year
ype or print
- Pe or prian} William Howard 3anderson | oeam J3=24-62
4 ¢ | 5. SEX 6. COLOR OR RACE 7. Married [t Never Married {3 |8, DATE OF BIRTH | - AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5 , Mal a mt (2] Widowed [] Divorced [ 8_9-1908 53 Moshl I st HDI.I!I—[ Min.
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
6 4 ‘Forvrogstutydri™ | Service Station Texas UsAa
7 , 9 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
2 George Sanderson Melvinia Wil sen Mildred Sander son
8 C} W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCrAL EECTIDITY B 17. INFORMANT Address
— <« (Yes, r ynknown} § (If yes, give war or dates of serviq
. < RE jofyen Szl 3 Mildr ed Sandergon, Fis};’
_ﬁ[ﬁ&g - 18. CAUSE OF DEATH (Enier only one cause per line NTERVAL BETWEEN
10 E ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 5 g IMMEDIATE CAUSE (a) MW
o}
11 5 [a o]
W g Q
12[)£, G| | o Conditions, if any, BUE 7O (b)
v "7} wbP:ch gave I'Ill{ t;)
= above cause {a),
13 EI_: Z stating the under-
l - l lying  cawse last. DUE TC (1)
—_'_"_% % PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1), If deceased was female was
b iseaze condition given in PART | {a) . thers a pregnancy in last 90 days.
)
E é Aﬁﬂ&ﬂ W l[] Yes I O Ne l O Unknown
g E 19. WASOAE;!IEODI;SY 20s. ACCBENT SUI%DE HOMD1CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART |l of item 18.)
PERFOR.
a o YES[] NO[J
Zz =
w <
. 20c. TIME OF Hour Month, Day, Year
z 5 g INJURY a.m.
» 8 g p.m.
£ ] 20d. INJURY OCCURRED Toe. PLACE OF INJURY (e.9., in ar about home, | 20f. CITY, TOWN, OR LOCATION | COUNTY STATE
" o \'l‘:'g'}L\ENQITL‘ENE'IR'\(NgRK o farm, factory, street, office bldg., etc.} A
U o [a] - 7 4 1 =
- ) - - O A - -
S o E é d the deceased from J=ger iy o2 , to. a-cz b and last sew al'r; Wive on 3 24=-19 he
— -
@ ; ol at g : 30 P m on the date stated sbove, and tu the best of rny lr.nowledgc, from the causes stated.
[TF] —
g W 3 o] [Degrge or title) 22b. ADDRESS 0 Z2c. DATE SIGNED
2 Hto ;
> | 5 o /%VVVLLW b O | ASbat lrm /N0, | ety
?: 234 BURIAL, CREMAT;IyC))N 23b. PATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
) a REMOVAL (5
2 e EB° riBL” |3-p6-62 Shaln Memorial Butler, Co, Mo. _
= “(L 24. F DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24, REGISTRAR'S SIGNATURE
[SY) >_ —
= @ ,4' Fisk, Mo, — //46422(_2; %Aé‘é-—_

(Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

™~

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by = Student Embalmer No.

working under my personal supervision.

o~ g

Student__- : Signe
Signature of Student Embalmer
) Licensed Embalmer No
e P. O. Addre@wa‘a.__%
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ot

with the above constitutes grounds for revocation of license). . .
If embalmed by a STUDENT, he a.lso shall sign in his OWN handwriting.
¢« If this body is not embalmed, fact should be so stated above. -



